authorised reseller application form

May 2019

QMmotionuk

advanced shading systems

Contact details

Application Date Registered Company Name

Trading Name (f different from Registered Company Name)

Company Address

Post Code
Country Tel Fax
Company Registration Number. Incorporation Date
Vat Number Company email address
Contact Name Contact Mobile Number
Contact email address
Invoice address (if different from company address)

Post Code
Country Tel Fax
Accounts Contact Name Contact Mobile Number

Accounts Contact email address

Application Details

Which market is your primary focus? (please tick)
O Residential [0 Commercial CJPublic [JHealthcare [CITransport

O Other (please define)

Please state geographical area of Operation

Approx how many Electric Blinds do you currently sell per annum?

Which manufacturers systems for motorised shades do you currently sell?

Why would you like to become a QMotion Reseller?

info@gmotionshades.co.uk  www.gmotionshades.co.uk



	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box40: Off
	Check Box41: Off
	Check Box39: Off
	Check Box43: Off
	Check Box44: Off
	Check Box47: Off


